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Bureau of Human Resources 



Questions?

On the bottom of your screen you will see an icon

Q & A



Questions?

If you have a question

after the presentation concludes

Michelle.DeyoAmende@state.sd.us



Bureau of Human Resources

Our mission is to build, develop, and support 

a high-performing and healthy workforce



Payroll

Pay periods end on the 8th and the 23rd of each month.

Pay days are the 1st and the 16th of each month.

Pay days on weekends or holidays are moved to the 

Friday before.



Payroll

It is very important your time sheet is correct.

If you are overpaid, your direct deposit will be voided 

and withdrawn from your account.

A corrected pay will be deposited up to five days later.



Overtime Pay

Hourly employees only.

Based on ACTUAL hours worked.

Must work more than 40 hours within your 

work week.



TKS System

https://intranetbhr.sd.gov/tks/default.aspx

https://intranetbhr.sd.gov/tks/default.aspx


TKS System



The probationary period is

ÅTime of evaluation to determine compatibility of 

job duties with skills

Å6 months for most positions

ÅTwo performance evaluations

Probationary Period



Accountability & Competency 
Evaluation (ACE)

ÅPerformance of duties

Accountabilities

ÅRelative abilities, knowledge, and skills that 
enable a person to perform effectively in 
their position.

Competencies



Vacation Leave Accrual

Permanent full-time employees

Å With less than 15 years of service

o Earn 5 hours Vacation per pay period

o Max 240 hours

Å With greater than 15 years of service

o Earn 6.6667 Vacation per pay period

o Max 320 hours

Part-time employees

ÅLeave is prorated based on the number of hours you 

work



Sick Leave Accrual

Permanent full-time employees

Å Earn 4.6667 hours of Sick per pay period

Å There is no maximum

Part-time employees

Å Leave is prorated based on the number of hours you 

work



Sick Leave Usage

For employee, and for temporary care for 

immediate family member

Å personal illness

Å vision, dental, medical appointments

Å birth or adoption of a child

Å temporary care of immediate family

Å exposure to contagious disease

Å counseling and treatment

Å death of an immediate family member



Paid Family Leave (PFL)

Permanent Full-Time and Permanent Part-Time 

employees are eligible

ÅMust be employed for minimum of 6 continuous months

ÅPays 24 hours per week for up to 8 weeks (192 hours)

ÅPart-time employees will receive pro-rated hours

ÅMust be taken within one year following the birth or 

adoption of a child

ÅCan only be used in weekly increments



Family Medical Leave Act

Referred to as FMLA.

Federal regulation that protects your job when you 

have a serious medical event.

Not an extra bank of leave hours.

Notify your supervisor/HRS if you will be out for 

longer than 3 days due to a serious medical event.



Military Training Leave

Permanent employees are entitled up to 15 days 

per calendar year.

Must obtain written orders indicating dates of 

training period.

15 calendar days notice requested.



Longevity Pay

Based upon the total years of service.

Payment begins at 7 years.

$100 longevity payment each year for 7 to 10 

years of service.

For years 11 to 14, multiply $10 by years of 

service.

For years 15 to 19, multiply $15 by years of 

service.



Paid Holidays

New Yearôs Day ...................................................... January 1

Martin Luther King, Jr. Day .............. third Monday in January

Presidentsô Day .............................. third Monday in February

Memorial Day ...........................................last Monday in May

Independence Day ........................................................ July 4

Labor Day...................................... first Monday in September

Native American Day ................... second Monday in October

Veterans Day...................................................... November 11

Thanksgiving ............................ fourth Thursday in November

Christmas........................................................... December 25



Human Resources Portal
Self-service web page for employees

https://bfm.sd.gov/ess

HR Portal Guide:

https://bfm.sd.gov/ess/HRPortalInstructions.pdf

https://bfm.sd.gov/ess
https://bfm.sd.gov/ess/HRPortalInstructions.pdf


Human Resources Portal
Self-service web page for employees





Human Resources Portal
Self-service web page for employees

Employee Space Guide: 

https://bhr.sd.gov/files/empspaceinfo.pdf

Manager Space Guide: 

https://bhr.sd.gov/files/mgrspaceinfo.pdf

https://bhr.sd.gov/files/empspaceinfo.pdf
https://bhr.sd.gov/files/mgrspaceinfo.pdf


Accountability & Competency 

Evaluation

Employees are evaluated using a rating system

Å Unsatisfactory

Å Improvement/Development Needed

Å Successful Performance

Å Exceptional Performance



Workerôs Compensation

If you are injured on the job, it is important to fill out a First 
Report of Injury (FROI) ASAP.

State law gives you 3 days to report an on-the-job injury to a 
supervisor and 7 days to complete a FROI.

https://bhr.sd.gov/policies-forms/forms/#wc





Workerôs Compensation FROI

Be as detailed as possible.

Starts the review process to determine workersô 
compensation eligibility.

Print or save a copy of the completed FROI and give it to 
your supervisor.



Know Your Benefits

HEALTH INSURANCE LIFE INSURANCE 
($25,000)

FLEXIBLE BENEFITS 
(DENTAL, VISION, 

ETC)

ACCOUNT BASED 
PLANS

BENEFIT WELL-
BEING PROGRAM

EMPLOYEE 
ASSISTANCE 
PROGRAM



https://bhr.sd.gov

Letôs Talk About Benefits!



New Hire Enrollment Period

30 Days to Enroll

If you miss the deadline

Å You will be default enrolled into the High Deductible 
Health Plan

Å You cannot elect any flexible benefits

Å You canôt add any family members to the health plan or 
flexible benefits



Premium Costs

NO premium ïemployee only health plan.

If you elect to add your spouse or other qualified dependent, 
premiums are paid by the employee by a deduction from 
your pay.

Flexible benefits are paid by the employee by deduction 
from your pay.



Effective Coverage Dates

Employee Health Plan is effective one month and one day 
from your date of hire.

Employee and dependent flexible benefits as well as 

dependent health plan are effective either the same as the 

employee health plan effective date, or it is based on the 

first payroll deduction date.   



How to Enroll

Register
you must create an account

Confirm
confirm elections

Print
print Confirmation Statement





Enrollment Tools & Resources

Benefits Specialist

605.773.6027



Health Plan Options

Å Low Deductible Health Plan with optional 
Flexible Spending Account

Å High Deductible Health Plan with Health 
Savings Account

Å Opt-Out with proof of other group coverage



Health Plan Options

Low Deductible Health Plan

Å $1,500 deductible for single coverage

Å $3,750 deductible for family of 3 or more

$1,500

$1,500 + $1,500 = $3,000

$1,500 + $1,500 + $750 = $3,750



Prescription Coverage on 

Low Deductible Health Plan

$150 deductible per person, per plan year.

Copayment applies after deductible is met.

Out of pocket maximum is $1,500 per 

person, or $3,750 for a family of 3 or more.



Health Plan Options

High Deductible Health Plan

Å $2,200 deductible for single coverage

Å $4,400 deductible for family of 2 or more

$2,200

$4,400

$4,400



Prescription Coverage on High 

Deductible Health Plan

No separate deductible for prescriptions.

Prescription costs also coordinate with your health care 
costs and apply toward your out of pocket maximum.

Preventive Therapy List

Åcovered at a reduced cost prior to satisfying your 
deductible



Eligible Preventive Care

The Health Plan Covers the following at 100% when age and 
frequency requirements are met:

Å Well Child Care

Å Annual Wellness Preventive Exam

Å Cancer Screening Procedures

Å Pregnancy Care Preventive Screenings

Å Our Healthy Baby

Å Scheduled Immunizations and Vaccinations



Flexible Benefits

Dental

Vision

Accident

Hospital Indemnity

Short Term Disability

Supplemental Life Insurance



Delta Dental of South Dakota

ÅTwo plans offered ïBase and Enhanced

ÅBoth cover the same services at different levels

ÅRoutine exams

o Base Plan covered at 75%

o Enhanced Plan covered at 100%

ÅAs of July 1, 2020, preventive services do not count 

toward annual maximum



EyeMed Vision Care

Covered services include exams, frames, 

lenses, and contact lenses.

Eligibility for services will reset July 1 of each 

plan year.

To receive the highest benefit level, visit an 

in-network provider.



MetLife

Provides supplemental coverage for Accident, Hospital 

Indemnity, Short Term Disability, and Supplemental Life.

This coverage is separate from any of your other elected 

benefits, and with the exception of Short-Term Disability, 

does not coordinate benefits.



Account Based Plans

Health Savings Account (HSA)

Dependent Care/Day Care Flexible Spending Account (FSA)

Medical Flexible Spending Account (FSA)

Combination Flexible Spending Account (FSA)

Health Reimbursement Account (HRA)



Health Savings Account (HSA)
Only with High Deductible Health Plan

Å Two forms of contributions

Å State (Employer) contribution

Å Personal contributions (pre-tax payroll contributions)

Å Pay for covered medical, dental, and vision expenses with 

pretax dollars. 

Å The money in the HSA is always yours.

Å IRS maximum contribution limits.

Å Change your HSA payroll contribution at anytime in the plan 

year. 



Health Savings Account (HSA)
Are you eligible?

Å You may not be eligible for an HSA if:

Å You are covered by another health plan that is not 

a qualified HDHP

Å Are covered by Tricare

ÅAre a dependent on someoneôs tax return

Å Signed up for any Medicare coverage, including 

Part A or B

Å Have a spouse contributing to a Medical FSA



Health Savings Account (HSA)

YOU MUST ACTIVATE YOUR ACCOUNT

uGo to www.DiscoveryBenefits.com

uSelect ñHSA, FSA, HRA Loginò

uCreate Your New Username and Password

uSign in and accept the Terms and Conditions

http://www.discoverybenefits.com/


Medical Flexible Spending Account 

(FSA)

Å Only you contribute to this account; there is not an 

Employer contribution

Å Helps you pay for out-of-pocket medical, prescription, 

dental or vision expenses with pretax dollars

Å Use it or lose it

Å You have through September 14th to incur expenses for the 

current plan year (ex: July 1, 2019 ïSeptember 14, 2020).  

Å Expenses must be submitted by October 14th

If you are on the high deductible and have a Health Savings Account, and elect 

to have a Medical FSA, it can only be used for dental and vision expenses.



Medical Flexible Spending Account 

(FSA)

Å You can participate in this plan even if you are not on our 

health plan.

Å You can use the dollars you contribute for any eligible family 

member.

Å If you leave employment with the State, you have 60 days 

to submit the claim, and the claim must have been incurred 

while you had active benefits.

If you are on the high deductible and have a Health Savings Account, and elect 

to have a Medical FSA, it can only be used for dental and vision expenses.



Medical Flexible Spending Account 

(FSA)

Å IRS maximum contribution

Å Once you make an election amount, you can only change it 

during Annual Enrollment or due to a Qualified Life Event.

If you are on the high deductible and have a Health Savings Account, and elect 

to have a Medical FSA, it can only be used for dental and vision expenses.



Dependent Care Flexible Spending 

Account (FSA)

Å Allows you to set aside pre-tax dollars for dependent care 

expenses

Å This is not for dependent healthcare costs

Å The same rules apply as with the Medical FSA; it is a use it or lose 

it account

Å IRS maximum contribution is $5,000 per household



Combination Flexible Spending 

Account (FSA)

Å If you are enrolled in the High Deductible Health Plan, have a 

Health Savings Account and select a Medical FSA, the FSA then 

becomes a Combination FSA.

Å If this pertains to you, you can only use it for dental and vision 

expenses until you reach your health plan deductible.

Å Once you reach your deductible, you will need to submit a form to 

Discovery Benefits to access the funds for medical or prescription 

expenses.



Health Reimbursement Account (HRA)

Å Regular HRA

Å If you are in the Low Deductible Health Plan, and participate in Our 

Healthy Baby program, the State will contribute up to $500 into an HRA 

account.

Å These funds can be used for medical, prescription, dental, and vision 

expenses.

Å Combination HRA

Å If you Opt-Out of the Health Plan, you will receive $300.

Å If you are in the High Deductible Health Plan, and participate in Our 

Health Baby program, the State will contribute up to $500 into a 

Combination HRA Account.

Å These funds are limited to dental and vision expenses until you satisfy 

your deductible.



DISCOVERY BENEFITS

www.discoverybenefits.com

866.451.3399



Dependent Verification by

Dialog Direct 

If you add a spouse and/or children to the 
Health Plan or any Flexible Benefits, you 
will receive information from Dialog Direct, 
asking you to verify their eligibility.

Watch your mail!



Questions?

If you have a question about benefits 

after the presentation concludes, or at 

anytime, please call

605.773.6027

or email 

benefitswebsite@state.sd.us

Thank you

mailto:benefitswebsite@state.sd.us


Your beneFIT well-being program



Well-being Program Overview

ÅIncentive for participating

ÅQualifications for earning incentive

ÅHealth Screening Options

ÅbeneFIT portal - benefit.staywell.com

ÅConditions Management Programs

ÅEmployee Assistance Program 



ÅBetter employee relations and morale

ÅReduced absenteeism

ÅEnhanced recruitment and retention of 
healthy employees

ÅLower health care costs

Why Support Employee Well-being?





Well-being Opportunities

ÅHealth Screening 

ÅNew and Improved Portal

ÅLifestyle Health Coaching

ÅLearning Opportunities and Challenges

ÅIncentive for Participating



Bureau of Human Resources Website 

bhr.sd.gov





benefit.staywell.com



benefit.staywell.com



Sign Up and Create Your Account





Online Health Assessment



Icon Dictionary

Sync Device    Direct Chat      Notifications    Levels/Teams    Help/Tours       Settings





Connect your Device




